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with blood, which was contained in a cavity not unlike a Iventricle; in yet another cavity was brain matter, and there
was also striped muscle fibre present. It seemed much more
natural to him to refer the origin of such a growth to an
included ovum than to derive it from some abnor-
mality of the neurenteric canal.-Mr. SUTTON said a good
deal of the mystery that hung about these groups was
due to the mixing up of the different kinds of tumours
that occurred in this region. There were at least four
varieties-dermoid cysts, tumours derived from abnor-
malities of the post-anal gut, spina bindas, and teratomata.
He thought the tumours Mr. Bowlby had shown were
derived from abnormalites of the post-anal gut. The stalk
of these tumours always ended anteriorly to the coccyx, and
they were limited sharply above by the levator ani muscle.
’The case Mr. Hutchinson had related was one of posterior
dichotomy of the spinal axis; there was usually in these
cases reduplication of the pelvis, and the extra pair of legs
correspondingtoit might either undergo suppression or might
develop. When only two legs were developed the patient
usually walked with the right leg of one pelvis and the left
leg of the other. In anterior dichotomy the same thing I
happened with the pairs of jaws.-Mr. BOWLBY, in reply,
agreed to a certain extent with Mr. Sutton’s classification
of these tumours: some were instances of dermoid or of
included foetus, others were mesoblastic cysts continuous
with spinal membrane, and others were coccygeal tumours.
The growths he showed did not support the view that they
originated in connexion with the post-anal gut. The
specimen was referred to the Morbid Growths Committee.

Mr. J. HUTCHINSON, jun., showed specimens illustrating
the presence in what was known as " Paget’s disease," or
eczema of the breast, of Psorosperms or Coccidia. The

parasite, of oval or rounded shape, and one-thirtieth of a
millimetre in length, was found in the thin layer of epi-
thelium which covered the florid surface of the diseased
patch of skin. Each coccidium had a shell which on section
presented the appearance of a double contour or outline.
Often a small knob or aperture at one end, the micropyle,
could be distinguished. In the interior one or more

granular and globose masses were to be seen, and sometimes
the psorosperms might be made out. In the coccidium
oviforme of Leuckart each coccidium developed from
psorosperms inside the shell, which subsequently became
free. Mr. Hutchinson believed that he had detected these
amongst the epithelial cells. The case from which the
specimens were obtained was a woman aged forty-six, who
for four years had had a patch of inveterate eczema

around the nipple, measuring four inches in diameter. The
development of a scirrhous tumour in the breast led to the
removal of the latter. M. Darier, who discovered the para-
sites in cases of Paget’s disease in 1889, pointed out that
the easiest method of demonstrating them was to scrape
the surface and treat the scraping with iodine solution or
bichromate of potash. The best way, according to Mr.
Hutchinson, was to soak the scraped epithelium with liquor
potassae, and to mount it in glycerine jelly. By this
means the coccidia were differentiated, and their number
could be estimated. Using a g power, as many as one
hundred coccidia were counted in a single field. A case of
eczema around the nipple, in which the skin became affected i

subsequently to the development of the cancer, was examined
for the parasite, with negative results. Attempts at
inoculation on animals had hitherto failed. The parasite
which produced Paget’s disease of the breast appeared to be
precisely the same as that infesting the liver or intestines
of rabbits, mice, &c. One or two similar instances had
been observed in men. Mr. Eve had demonstrated them
in the ureters in one case, and it was possible that
some supposed examples of cancer of the liver might
prove to be due to the same cause.-Dr. CROCKER
said that in the case of Paget’s disease of the scrotum
which he had described in the last volume of the
Society’s Transactions he had since found psorosperms
in abundance.-Mr. SPENCER regarded the appearances
under the microscope as indicative of indirect division of
nuclei. Another specimen showed what might be a

microsporon furfur.-Dr. THIN hoped the discovery would
cause this extraordinary disease to be freshly studied. It
’had been said that the disease was due to some unknown
irritant, and this was now probably found. The specimens
shown under the microscope he regarded as instances of
- cell degeneration.-Dr. DEL&Eacute;PINE had been working at
psorospermise for six months, and he had no doubt that the

specimens shown were of that nature. He had recently
examined a case of carcinoma extending along the
bile ducts, and in many of the nodules he had found
psorosperms.-Mr. BOWLBY said that in cancer of the
breast following eczema of the nipple there was often a
considerable space of healthy tissue between the carcinoma
and the nipple disease ; this required something more
than the mere development of coccidia to explain.-Mr.
BALLANCE looked upon the specimen as one of epithelial
nuclei.&mdash;Mr. SHATTOCK was of opinion that the bodies
were coccidia.-Dr. COUPLAND said that the specimen
was certainly nothing like microsporon furfur. - Mr.
HUTCH.INSON, in reply, said that he had examined speci-
mens of healthy breasts with negative results. In one
case also, where eczema developed after cancer, he could
find no spores. Ultimately it was agreed to refer the
specimen, together with that shown by Dr. Crocker last year,
to the Morbid Growths Committee.
Mr. BLAND SUTTON showed a case of Half Vertebra in

a Rabbit. Half the body was present, with a single trans-
verse proces? and articulating process. Several of these
had been described as occurring in man, and one had been
seen in a snake.
Mr. STEPHEN PAGET related cases of Imperforate Rectum

and Imperforate Anus. The first case was that of a female
infant, who was submitted to operation on the third day. The
cul-de-sac was about an inch in length, and no impulse could
be felt. Left inguinal colotomy was performed at once,
and ten days later a director was passed down the bowel,
the cul-de-sac everted over it, pushed out at the anus,
incised, and dilated. The infant died of exhaustion when
five weeks of age. The specimen showed a smooth lower
bowel, free from any sign of inflammation. The second
case occurred in a male infant, who underwent operation on
the third day. There was no cul-de-sac, but a deep dimple
over the sacral region, and a soft outgrowth of skin behind
the scrotum. The pelvic outlet was very small. A free
incision was made, and the bowel reached at the depth of
an inch. The infant died from suppression of urine three
days later. At the necropsy the right kidney was rudi-
mentary, weighing only a few grains, and no ureter was
found to it. The descending colon ran straight down
the middle line of the body; for its last half-inch it
was greatly thickened by acute oedema of the submucous
tissue with cell proliferation ; there was no ulcera-
tion of the mucous membrane. Mr. Paget referred to
Mr. Curling’s paper in the forty-third volume of the
Medico-Chirurgical Transactions. According to a table of
100 cases there recorded, failure to reach the bowel by a
perineal incision was just as frequent in cases where a
cul-de-sac was present as in instances where there was no
such projection. He called attention to the chances of
performing a second operation after an inguinal colotomy, and
to the occurrence of malformations elsewhere in the body
in these cases.
The following card specimens were shown :-
Mr. STEPHEN PAGET and Mr. G. R. TURNER: Fracture

of both First Ribs.
Mr. J. W. TARGETT: Carcinoma Vesicle secondary to

Scirrhus of the Mamma.
Mr. EVE: End of Penknife projecting through Calvaria,

the injury taking place some time before death, which
resulted from phthisis.
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x7aibition oj Clinical Cases.-Abdominal Nephrectomy for
Sarcoma of Supra-renal’ Caps1&Ucirc;e. - Laparotomy forI Ruptured Small Intestine,
A MEETING of this Society was held on March 14th, the

President, Mr. Christopher Heath, in the chair.
Dr. SAVILL showed a case of Abductor Paresis of the

Vocal Cords in a woman aged forty-five. A cough de-
veloped two months before she came under observation,
and there was a suspicion of pulmonary disease at the right
apex. There was no sign of polypus or tumour, and no
bacilli were found in the expectoration.

Dr. WALTER PEARCE exhibited a patient with Alcoholic
Paralysis. For vomiting of pregnancy she had been treated
by her mother with doses of brandy every half-hour.
Abortion was induced, but the vomiting did not cease till
the alcoholic habit was discovered and forbidden. When
first seen the muscles generally were exceedingly wasted,
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and there were anaesthesia and analgesia from the knee 1
downwards. She had been treated by massage and gal- t
vanism. The points of interest in the case were the <
difficulty in detecting the cause of the emaciation and the 1
exceedingly slow recovery. c

Mr. TURNER showed a case of Supernumerary Cervical I
Rib in a woman aged thirty. It was situated on the left
side, and had produced some shooting pain down the arm. I

Mr. TURNER likewise exhibited a man aged fifty with a
large Tumour occupying the upper and inner part of the
left thigh. It had been noticed altogether for eight years,
but for the last eighteen months it had grown rapidly. It
was partly cystic and partly of bony hardness; he regarded
it as a cystic enchondroma, partly calcified or ossified, and
springing probably from the pubic bone.
Mr. SPENCER brought forward a case of Acute Specific

Necrosis of the Superior Maxilla in a woman aged twenty-
six. The palatal process had disappeared from the central
incisor to the first molar tooth, and the cavity of the
antrum was exposed, lined by pale mucous membrane.
Mr. KNOWSLEY THORNTON gave the details of a case of

Abdominal Nephrectomy for a large sarcoma of the capsule
of the left kidney or of the supra-renal capsule. The
patient, a married lady aged thirty-six, with one child aged
thirteen, was placed under Mr. Thornton’s care by Dr. Black,
of Halifax, Nova Scotia, suffering from a large abdominal
tumour which had been diagnosed bv Dr. Keith as an
enlarged spleen, and treated by him during the previous
twelve months by electricity, with supposed benetit. She
had returned home with the tumour decidedly larger and
increasing, and was anxious, if possible, to have it removed.
Mr. Thornton’s diagnosis was tumour in connexion with the
kidney, probably sarcoma of the capsule, and he undertook
its removal. The operation was performed on April 11th,
1889, and was a very formidable one, owing to the enormous
size of the vessels in the adhesions and mesentery, the
renal vessels which supplied the tumour being also enor-
mously enlarged, so that the renal vein was as large as an
ordinary vena cava. There were adhesions to the spleen and
pancreas, the latter being very troublesome. The tumour
weighed about 20lb., and had a large healthy kidney
attached to its lower border. The patient was much
troubled after operation by accumulation of flatus in the
descending colon, which had necessarily been much separated
from its meso-colon. By the third week, however, the
temperatures were generally normal and the pulse about
80. Later some symptoms arose which suggested lung
trouble, but, as they always subsided during sleep and
when the patient was amused or interested, they were
thought to be hysterical, especially as no physical cause
could be detected. Mr. Thornton, therefore, allowed her
to leave town six weeks after the operation, and at
Harrogate she passed under the care of Dr. Myrtle, who gave
further details of her progress to the Society. In October,
1889, she was at home again, had gained 321b. in weight,
could walk a mile without fatigue, and was practically well.-
Dr. STEPHEN MACKENZIE said that Mr. Thornton had
drawn attention to the differential diagnosis between Itumours of the supra-renal body and those of the capsule of i
the kidney. He referred to the case of a child aged six who
was admitted under his care with a globular tumour in the
right hypochondrium. There was a history of a fall four
months previously. The tumour was found to move with
the liver during diaphragmatic action, it was very elastic,
and the child was not anaemic or wasted. It was aspirated,
and a few ounces of blood were withdrawn. At the necropsy
a large soft vascular tumour was found beneath the liver;
it sprang from the supra-renal capsule. He observed that
the tumour was of a cafe-au-lait colour, and not like the
brain-like colour of ordinary renal sarcoma. There were no
renal symptoms in that case.-Dr. BARLOW had seen two
cases of supra-renal tumour like that described by Dr.
Stephen Mackenzie; in both the colour of the tumour was
a pale buff. They occurred in children of defective develop-
ment, being coarse-skinned, rough-voiced, hairy, and below
the average intellectual capacity. In both there was an
entire absence of renal symptoms.-Mr. CROFT asked if the
suppuration which occurred later went on outside the peri-
toneum, and whether the use of drain tubes would have obvi-
ated it.-Mr. THORNTON, in reply, said that both the tumours
he had removed possessed a colour like ordinary sarcoma. It
was interesting to observe that all five supra-renal tumours
which had been referred to were free from renal symptoms.
He had regarded the development of hair in the case of

his patient as one of the occasional results of removal o
the ovaries, when the female attempted to take on maleattributes. These tumours were slow of growth and pro.
bably had some congenital germ in them, and this peculiar
condition of the supra-renal body might, as Dr. Barlow BUIU-
gested, determine a growth of hair in persons whose ovaries,
were removed. He had three times removed the tubes and
ovaries for symptoms which he then regarded as ovarianr
but which he now believed to be renal in nature. He
thought the suppuration which followed depended on some-
thing which had escaped from the intestine, and which
infected the plastic exudation.
Mr. CROFT then related a case of Ruptured Small Intestine

without External Wound in which he had performed laparo-
tomy, excision of the injured bowel, and enterorraphy.
After introductory reference to the case already described
in the Society’s Transactions for 1888, in which life was
saved for a time by the formation of an artificial anus,
Mr. Croft gave the particulars of a second case of ruptured
small intestine without external wound in which peritonitis.
was abolished and life permanently saved by excision of the
injured bowel-enterorraphy-and purification of the peri-
toneum, after laparotomy. A boy aged fourteen was
admitted into St. Thomas’s Hospital on May 21st, 1889,
at 10.30 P.M., for an injury to the abdomen. He had
been kicked in the abdomen by a horse about three-
hours previously. The shock was not severe. Symptoms

, of acute peritonitis ensued during the night. Mr. Croft
i saw the case on the following morning, and diagnosed
. acute peritonitis, and thought it probably due to ruptured

intestine. He decided to explore the abdomen immediately.
Median laparotomy was performed fifteen hours and a half

. after the accident. A small rupture and a small ecchy-
, mosis of small intestine were discovered in the midst of
, inflamed omentum and coils of intestine. The injured

segment of ileum was excised by a V-shaped incision. The
- mesentery and bowel were carefully reunited by forty
i Lembert’s sutures and the soiled omentum was cut away.
1 The peritoneum was carefully irrigated with a warm boric
r solution of about 20 per cent. strength. The operation was

completed antiseptically. Full details were given. The
patient made a speedy, feverless, and painless recovery. Mr.
Croft discussed the symptomatology of such cases, and laid
much stress upon the value of the symptoms of muscular
rigidity and tension of the abdominal wall as indicating
subjacent peritonitis. He repeated the reasons which he had
before laid down for attempting an immediate radical cure in
such lesions as the one under consideration-viz.: 1. That
existing peritonitis, although it were septic, might be
abolished, and the parts might be rendered aseptic. 2. That,
the existing peritonitis did not essentially prevent union
of the peritoneal surfaces, for experience had now amply
shown that these soiled parts might be purified and rendered
fit for union. 3. That the empty and paralysed state of the
recently ruptured or contused bowel (small intestine) was.
favourable for the technique of the operation. 4. It saved
the patient from the consequences of an almost uncontrol-
lable anus in the small intestine, such as general irritation
and debility, and the local irritation which spread around
the artificial orifice. 5. It saved the patient from the very
serious risks, immediate and remote, of a second long and
dangerous operation. And after observations on suturing,
he gave a table of cases which strictly belonged to the cate-gory of ruptured intestine without external wound. This.
table included fourteen cases. The only permanently suc-
cessful case was the one now presented to the Society. The
only temporary recovery was the one already described by
Mr. Croft in the Society’s Transactions. The remaining
cases were all fatal. The portion of bowel removed was ex-
hibited, and the patient himself was present for inspection.-

, Mr. TREVES said that a good deal of attention had beenpaid of late to the treatment of these injuries of the
: intestine. Professor Senn of Chicago had stated that
. enterorraphy, as Mr. Croft had performed it, was an almost
, hopeless operation, and he had recommended an anasto-
tmosis of the gut; but the experiments which he had per-
, formed were on dogs and cats. These were practically
- useless, for the peculiar structure of the bowel of these
- animals was such that no kind of parallel could be drawn
; between it and human intestine ; he doubted, indeed, if
t Senn’s method was applicable to the human body. The
3 method which Mi. Croft had adopted was a good one if
. every care were paid to the only weak margin of the
f wound. Regarding the question of the advisability of
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establishing an artificial anus first, he said that if the bowel
were resected for disease and immediate suture of the gut
were resorted to, the result was usually bad, but if an
;artificial anus were first formed the prognosis was better ;
the anus could be closed by a subsequent operation. He
related a case illustrating the ease with which an artificial
anus in the small intestine could be closed. In operating
for injury the patient’s condition should be taken into
account; if he were not fit to stand a long operation, then
an artificial anus gave him the best chance.-Mr. KNOWSLEY
THORNTON said that till recently intestinal surgery had lagged
wofully behind other operations within the abdomen. When
a lesion took place in healthy small intestine, he asked how
far it was justifiable to refer to the escape of faecal matter
- as septic, and was the resulting peritonitis a truly septic
peritonitis ? If it were really so, he was of opinion that a
’20 per cent. boric acid solution would not have rendered it
aseptic. He had often observed that the contents of a

healthy bowel sank in water, whereas septic faeces floated.
In any case, if the patient were collapsed, he would form an
artificial anus and close it by a subsequent operation. He
’believed that keeping a Keith’s tube in a pouch near the
’site of operation for twenty-four hours often saved a patient’s
life.-Mr. BRUCE CLARKE said that three months ago he
was called to a case of strangulated hernia ; he cut down
and found an abscess connected with a piece of omentum.
Next day, the patient not being relieved, he opened the
peritoneum; he then found a portion of strangulated
intestine, which gave way. He washed out the peri-
toneum with hot water, put in a Keith’s glass tube,
and made an artificial anus. The patient went on

.admirably for a fortnight, and then died of pneu-
monia. Post mortem there was no trace of peritonitis.-
Mr. T. SMITH asked whether a lesion such as that described
by Mr. Croft demanded a two-stage operation; he thought
that the evidence went to show that it did. It was often a
matter of very great difficulty to decide whether the intes-
tine was wounded or not. Some years ago he saw a school-
boy who had fallen with his anus impaled on a lath, the
latter having entered for nine inches. On examination the
’finger went through a hole in the wall of the rectum into a
large cavity, presumably the peritoneal. The gut was
washed out with warm water, opium was given, and the
boy recovered without a bad symptom. Recently he
saw a case in which it was presumed that a man had
ruptured the intestine. He was apparently dying, with a
tender distended abdomen. He walked out of the hospital
well in three weeks.-Mr. CROFT, in reply, agreed that
Senn’s experiments on healthy dogs did not apply to
diseased human intestine. With regard to the question
of artificial anus versus excision of the bowel, lie found that
in his first case it was so easy to quash the peritonitis and
thoroughly clean the peritoneum that he resolved if ever
he had a second case he would finish off the operation at
- one sitting. It was necessary to be guided to a certain
- extent by the position of the rupture. If, for instance, one
made an artificial anus in the jejunum, the patient would
be speedily reduced to a state of inanition. If the rupture
took place in the large intestine and were very extensive,
he would probably entertain the idea of making an artificial
anus first. As to the question of the septic character of
’.faecal discharge, he confessed that his own opinion was
against its being aseptic. The peritonitis was quite circum-
scribed, and he did not leave a drainage-tube in. The cases
Mr. Smith had described did not seem analogous to the one
he had related. 
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ligature of Carotid for Aneurysm.&mdash;Inguinal Colotomy.&mdash;
Unusual Aortic Diastolic Murmur.&mdash;Fistula in Ano
cured without Division of Spltincters.-A tl6etosis. -Hip-
joint Excision. - Syphilitic Stenosis of Pharynx.&mdash;
Symmetrical Trophic Lesions of Nails.&mdash;Plastic Opera-
tions on Face.&mdash;Electric Cystoscopy.
A "CLINICAL" MEETING of this Society took place on

March 17th, the President, Mr. J. Knowsley Thornton, in
the chair.

Mr. ROSE showed a case of Aneurysm of the Upper Part
of the Common Carotid Artery, which had been cured by
proximal ligature of the vessel. Two ligatures had been
applied and the artery divided between. The man was
twenty-five years of age, and was employed as a general

porter. The operation was performed four months ago, and
the aneurysm had completely disappeared except a small
fibrous nodule in the upper part of the neck.
Mr. ROSE also exhibited a gamekeeper aged sixty, on

whom he had performed Inguinal Colotomy by a new
method on Nov. 7th. With strict antiseptic precautions,
an incision was made about four inches long at right angles
to an imaginary line drawn from the anterior superior
spine of the ilium to the umbilicus, rather nearer the
spine than the umbilicus. An opening having been made
the descending colon was found, And a thread of catgut
passed through one of the longitudinal bands and the
bowel put back, whilst the parietal peritoneum was sewn
to the skin with fine catgut. The descending colon was then
pulled out by means of the guiding thread; and, in order to
ensure the whole coil of intestine remaining outside the abdo-
minal incision, a double thread of strong catgut was passed
through the meso-colon and both edges of the wound in
such a way as to bring the parietal peritoneal surfaces

together behind the protruding intestine. (Mr. Rose hoped
by this procedure to establish a complete separation between
the upper and lower opening of the bowel when subse-
quently divided.) The colon was then sewn to the peritoneal
and cutaneous margins with fine catgut sutures. The wound
was dressed on the fourth day, and again on the seventh,
when the bowel was opened. The temperature never rose
above 99&deg;. Beyond a little griping pain before the bowel was
opened the patient had been comfortable. On March 17th
he was gaining flesh, and was free from pain; bowels regular.
During the last four weeks he had not passed any faecal
matter by the rectum, showing how complete was the separa-
tion of the upper and lower opening of the gut.-Mr. H.
ALLINGHAM thought that there was rather too much
prolapse, which could have been prevented if more of the
intestine had been cut away when the gut was opened.

Dr. DE HA VILLAKD HALL exhibited a man fifty-two years
of age, with a loud Aortic Diastolic Murmur. The murmur
was audible all over the chest, the point of greatest intensity
being on the right of the sternum opposite the fourth inter-
space. The murmur was also distinctly heard when the
ear was at a distance of eight inches from the chest. A
soft systolic murmur was audible at the right base. A well-
marked diastolic thrill was to be felt to the right of the
sternum. The patient, now a porter, had formerly served
in the navy. He had suffered from ague and syphilis, but
there was no history of rheumatic fever.-Dr. SEYMOUR
TAYLOR had seen a case in which a murmur of similar
character existed, and which he demonstrated post mortem
to be due to a ruptured aortic valve.
Mr. GOODSALL showed three patients to illustrate his

method of treating Horseshoe Fistula in Ano without
division of the sphincters. The first patient was shown for
the sake of contrast; he had been operated on in the usual
way, by division of the sphincters. Though the operation
was performed six years ago, he still had absolute loss of
control over his motions. The second and third patients,
who were men aged respectively fifty-two and thirty-six,
had been completely cured in a few months by his method,
without division of the sphincters. He made an incision
which followed the sinus and ran across the posterior part
of the ischio-rectal fossa ; this would only divide the
posterior attachment of the external sphincter, and in most
cases this procedure alone would allow the opening to close.
It was quite unnecessary, in laying the fistula completely
open, to divide the internal sphincter.
Mr. GOODSALL also exhibited a man aged thirty-seven

with Sinuses over the Sacrum and Coccyx. In four years he
had seen seven such cases, and six of them had got well by
laying open every sinus to its end. The history was that in
April, 1887, the horse the man was driving bolted, and he
was violently thrown back against the box of his cart. A
year later he had rheumatic fever, and three months after-
wards an abscess formed behind the anus. A burrowing
track was found to enter the pelvis through the sacro-
sciatic notch and to come down again beside the anus. He
had enlarged all the openings and injected them with a
saturated solution of nitrate of silver. The six other cases
he had seen were in females, in the whole of them the
disease occurred on the left side, and they were under forty

, years of age.-Mr. H. ALLIXGHAM agreed that it was un-
necessary to divide the internal sphincter in cases of horse-
shoe fistula.&mdash;Mr. BLACK maintained that the internal
sphincter was not divided as a rule in the ordinary operation
for fistula.&mdash;Mr. GOODSALL replied that wherever permanent


